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UNITED STATES OMB-APPROVAL

URITIES AND EXCHANGE COMMISSION OMB Number. 30350076

Washington, D.C. 20549 F.xpires: : :

. Estimated average burden
FORMD hours perresponse. .. ...16.00

)T OF SALE OF SECURITIES MfEC USE ONLYSW
RSUANT TO REGULATION D, |
SECTION 4(6), AND/OR » . DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION 1 l

N?ﬁ\c of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
KimBer ReSources Inc. . :

: D~
Filing Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 K] Rule 506 [] Scction 4(6) [] ULOE Y 'UCE
Type of Filing: [ New Filing [] Amendment _ SS

A. BASIC IDENTIFICATION DATA “ fZ %
h)
1. Enter the information requested about the issucr ,!- HO
Name of Tssuer | (D check if this is an amendment and name has changed, and indicate change.) PINA,"V&XN

Kimber Resources Inc.

Add { Execyli ff} b d Street, City, State, Zip Cod Telephone Number (Including Arca Code)
"ﬁt"af??f?—ﬁﬁo W. Pender St., %g‘nggqxver?, ﬁy C?cvéa 02\?6 cc%a%—grggr-ZnZ‘;;lmg ot

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if dificrent from Exccutive Offices) game as above .

Bricf Description of Business : .
resource exploration company

Type of Business Organization i
@ corporation ) D limited partnership, already formed D other (please specify):

[ business trust [J limited parincrship, to be formed
Month Year
Actusl or Estimated Datc of Incorporation or Organization: [U]3] ([ID] [ Actwal [ Estimated Province of
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) iy British Co}lumbia
GENERAL INSTRUCTIONS '
Federzai:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
17d(6). : :
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier-of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was maifed by United States registered or centified mail to-that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be fited with the SEC.

Filing Fee: There is no federal filing fec.

State: . .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure io lile notice in the appropriate states will not resull in a loss of the federal exemplion, Conversely, fallure to file the
appropriate federal notice will not result In a loss of an available stale exemption unless such exemption Is predictated on the
filing of a federal notice. ‘

' . Persons whorespond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;
Eachbeneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer.

.

Each exceutive officer and director of corporate issuers and of corporale general and managing partners of partnership issucrs; and

Each general and managing partacr of partnership issuers.

Check Box{es) that Apply: ~ [] Promoter  [7] Beneficial Owner [ Executive Officer ﬁ Director . [T] General andfor

Managing Partner

Fvﬂ&_ﬁfegﬁ,stt b me ﬁr{l, if individual)

BuAsincss or Residence Address  (Number and Street, City, State, Zip Code)
Lasquet Island, B.C. VOR 2J0

Check Box(es) that Apply: ] Promoter [} Beneficial Owner [ Executive Officer  f] Director  [7] General and/or

Managing Partner

.F-I-I" Name (Last name first, if individual)
GRANDISON, Clifford A.

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘e
2633 Carnation Street, North Vancouver, B.C. V7B lH6E

-
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [K] Excoutive Offices g] Director [0 General andlor

Managing Partner

Full Name (Last name first, if individual)
HOOLE, Michael E.

Bt ey B2 (ent Bl tsx‘-“éé%"’cﬂfzfncouver, B.C. V6C 2V6

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [H Executive Officer Director [} General and/or

Managing Partner

Full Name (Last name first, if individuat)

LONGE,Robert V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Suite 215 - 800 West Pender Street, Vancouver, B.C. V6C 2Vé

Check Box(es) that Apply: ] Peomoter [} Beneficial Owner  [] Executive Officer  [K]) Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
MANNING, Luard J.

Busingss or Resjdence Add byt and Sizget, City, State, Zip Cod '
OFI68 " HEY 1est nastings Stredt, Vahcouver, B.C. V6C 3N6

Check Box(es) that Apply:  [T] Promoter (1 Beneficial Owner [} Executive Officer g Ditector D General and/or

Managing Partner

Full Name (Last name first, if mdmdual)
PUPLAVA, James J,.

PHPEY R TG Rorhmlne ko ad, San Dibge? CA 92127 U.S.A.

.Check Box(es) that Apply: [ Promoter  [7) Beneficial Owner  [§] Exccutive Officer [} Director [ General and/or .

Managing Partnes

Full Name (Last name first, if individual)

HITCHBORN, Alan D.

B s‘lln{ss or I&eilgencc Agdrcss (Number-and Street, City, State, Zip Code)

00 West Pender Street, Vancouver, B.C. V6C 2V6

(Use blank sheet, or copy and usc additional copies of this shect, as necessary)

(continued on attached sheet) 20f9 -



[K] Executive Officer

Check Box(es) that Apply: - D Promoter [T} Beneficial Owner

[ Director

O

General and/or
Managing Partner

Full Name (Last name firsy, if individuat)

RICHARDS, J. Byron

Business or Residence Address 6Numbcr and Street, City, State, Zip Code)
Suite 215 - 80

West Pender Street, Vancouver, B.C.

V6C 2Vé

X Execntive Officer

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner

[ Disector

a

General and/or
Managing Partner

“Full Name (Last name first, if individual)
de VISSER, Peter J. A.

Business or Rcsndcnce Address  (Number and Strect, City, State, Zip Code)
905 West Pender Street, Vancouver, B.C.

V6C 1L6

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  {X] Exccutive Officer

{7 Dircctor

O

General and/or
Managing Partner

Ful} Name (Last name first, if individual)

COBNORS, Roger C.

Busi gcss or Rcsndincc Address  (Number and Street, City, State, Zip Codc)

800 West Pender Street, Vancouver, B.C. V6C 2V6

Check Box(es) that Apply: [_'_] Promoter [J Beneficial Owner [} Executive Officer (] Director (O General and/or
Managing Partner

Fui! Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner D Executive Officer C] Director [___] General and/or

' Managing Partner

Full Name (Last name first, if individual)

Business or Rcsidcncé Address * (Number and Street, City, State, Zip Code)

Cheek Box(es) thet Appty::  [7] Promoter (7] Beneficial Owner {T] Executive Officer [] Ditector  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: {7 Promoter  [] Beneficial Owner [} Exccutive Offices  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank shecet, or copy and use additional copies of this sheet, as necessary)
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{. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....icvvveeninns
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individval? offering not made to.. s
U.5. individuals and no minimum specifled
Yes No
3. Does the offcrmg permit joint owaership of a single unit? 2
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
tommission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
PUPLAVA SECURITIES INC.
Business or Residence Address (Number and Street, City, State, Zip Code)
#100 - 10801 Thornmint Road San Diego, CA 92127 1.S.A
Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or lntcnds to Solicit Purchasers
{Check “All States” or check individual States) .... _ [0 All States
(AL [AK) [AZ)  [AR *[€a [Co x[€n [BEl [BE [FE] [Ga [ED (D]
x(] 00N 00A K K [TA M M) xMA M) xMN [MS] (MO
M [RE) W @ [®EF (R0 MM xFY ([N [{p [OF [0k [GR] x([PA]
] (0 [ MxX @O) ) A WA BV M & 5
Fult Name (Last name first, if individual)’
B Securities Inc \
Business or Residence Address (Number and Street, City, State, Zip Code)
P. 0. Box 1366, Tibutény, CA 94920 USA
Name of Associated Broker or Dealer
Puplava Securities Inc.:
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States” or check INdIVIdUal SEAIES) .....cerieieriivnrirersnisiiises s e et srsbassesssc st saessssssmsessrssnessunesssorsn [J All States
MMMMxmmx_.
@x@[&ﬂlﬁm
M x®Y [N [MD) ([©F [OK [OR] x [FA)
RO 8 BB M xE 7] M FA WA &V M Y R
Full Name (Last name first, if individual)
Business or Residence Address (Numbér and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .......ccvecenneeririvensrosons - [0 All States
ﬂm‘
o (M (A K K (€& ME M MA O MY M5 MO
) @ (0 M X @0 M A WA & [ & [FR

(Usc blank shect, or copy and use additional copics of this shect, as nccessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offcring and the total emount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the sccurmcs offered for exchange and

alrcady exchanged. CDN$ CDN$
Aggrepate Amount Already
Type of Security Offering Price Sold
Deb............. : ' s, 0 s 0
Equity o 52,073,060 52,078,000
[] Common [ Preferred 0 0
Convertible Securitics (including WarTants) ........oenicosisnioimcermsccimmsscrsosssssisasseis s soees s s
Partnership IDtErests .............comemnnonns s_ 0 ‘3 0
Other (Specify . ) e s O s__ 0
Total ... cresrt i enaseenes .32‘)"078:00_0 b ZrOjS;OOO

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings undet Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” ot “zero.”

. Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ‘ ‘ g $2,078,000
. 0

s

Non-accredited Investors sesecscisrasosenerasseres ranre
Total (for fitings under Rule 504 only) ... $ o
Answer also in Appendix, Column 4, if filing under ULOE. :

If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuecr, to daté, in offerings of the types indicated, in the twelve (12) months prior to the Not Applicable
first sale of securitics in this offering. Classify securitics by type listed in Part C ~— Question 1.

Type of Dollar Amount
Type of Oftering Security Sold”
REBUIBLION A ..ot e cie et creerteee i are e s errsen sos rra s srarsestsease st enserattesensrransmtes S
TOBl ...o.cecveievecemmere s necs st e res et ene et enes ' 5_0.00

8. Furnish a statement of all expenses in-connection with the issuance and distribution-of the

securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,

The information may be given as subject to future contingencies. I1fthe amount of an expenditurc is CDN$
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ' ' ereeresssasas s aseasasoeses e s st IR 100
Printing and Engraving Costs ' 0O s__0 -
LEBAL FEES oot versesmssstoressesesassnssrsssssesssssessissssasassasses ssssenessesossosssssisssnsssosssssnsoss seasmssoesssoenosomsrossnsss E} $ 25,000
Accounting Fees ....... 0 s 0
-Engincering Fees ............ N sl ressess sttt 0 s
Sales Commissions (specify finders’ fees separately) 0O s241,175
Other Expenses (identify) U.s. fillng fees (US$925) e & s 29,951.15
Total : 0 329ﬁ3226.15

* and consulting fees (US $25 000), converted into CDN$

at. Bank of Canada noon rate of exchange on March 15, 2006
(CDN $1.1553 for one US § )
40f9



b.  Enter the difference between the aggrcgalé offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 thE ISSULT." w..ourenrecmrrirersemecerc s secniecsessssasnsasson et sarstbosassssesass st onn s s01 PO OE SRS 284S E SR smEsaes bt as

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

" zach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and

check the box to the Ief of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o
Officers,
Directors, & Payments to
Affiliates Others .
Salaries and fees .o, rbenaes ety era et r bR o sen e Sk remsace 0s_o0 Os_o
PUFCRASE O £ERL ESIALE coovveesoessvcersceesc s sisis s s ssssns s seisin v [] $___0 0s_o
Purchase, rental or leasing and installation of machinery .
B CQUIPIIENL oooo oottt sene eesb s asessrsssessrere s bae R bR R s e AR RS RS  adbtbs Fbrsren s b 0n 0s___0 0s_o
Construction or leasing of plant buildings and FACHIEIES wovsevressesesesesessssesssesssmmmeereessessssesteossseremesserens s 0 s 0
Acquisition of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securitics of anothcr
issuer pursuant to a merger) . et s resseta e et enerts st eeses 0os__0 s_o
Repayment of indebtedness .....ocoevrenenene OO gs 0 Os 0
Working capital.......ccooceconnveervernne, _ 7 SRR I § | g as 0
Other (specify): —_[Os >D$1’781’773'85
....... D $ D $ .
COlUMN TOIAMS ovoveoecveceeecere v e e srmseres : . eeremnevinsrsaassenes 0s.- 0 0 $1,781,773.85

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furmshcd by the issuer to any non-accredited investor pursuant aragraph (b)(l) of Rule 502.

[)s_L,781,773.85

- Issuer (Print or Type)
Kimber Resources Inc.

Name of Signer (Print or Type) JTz:'eec;ijigncr (ﬁ’r;%‘l‘ypc) )
; i President and Secretary

Michael E. Hoole

naturc LDatc
March 15, 2006

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof9




is any party described in 17 CFR 230.262 presently subject to any of the disqualification : Yes No
provisions of such rule? teeresrarra et sratrmnenns ;|

See Appendix, Column 5, for étatc response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. :

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of cstablishing that thesc conditions have been satisfied.

dufy authorized person.

The issuer has read this notification and knows the contents to be true and has duly 7 this notice to be signed on its behalf by the undersigned

\

Issuer (Print or Type)

Signature Date

Kimber Resources Inc. <f/’—‘\\l March 15, 2006
F -

Name (Print or Type) (/W or Tz’;/cj
Michael E. Hoole Vice President and Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One cbpy of every notice on Form

D> must.be manually signed. Any copies not manually
signaturcs.

signed must be photacopies of the manually signed copy or bear typed or printed
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i 2 3 4 5
’ Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Ttem'1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
‘| Number of Number of
Accredited -Non-Accredited
State|  Yes No Investors Amount Investors . Amount
AL
AK |
1
AZ
! !
ARD L
CA l
co . L |
cT L
e[ [
DC j |
FL | ]
GA il i
HI
1D P
S = o NN
adll I $115,000 | 1 $115,000). . 0 0
mw
1A || [
ol I |
ad I
LA B}
MD |
] ] <] NP A R |
1 JITOAL SO \ r s ]
MAL .. dflx _ $1,663,000. 3 $1,663,000 . 0 0
Mi | ‘ |
o
MS

(1) Common Shares, paid for 1
Canadian dollars
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) | (Part C-Item 2) (Part E-ltem 1)
Number of Number of
» Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
MO {f
MP 4|
NELL . Ll
[ f
[ |
j |
| R — [—-}
Shares (1) ——
$300, 000. 1 300,000 0 0 —
wv
Wi ! |
(1) Common Shares, paid for
8of9

in Canadian dollars .



1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Stete Yes No Investors Amount Investors Amount Yes No
WY % i
e o] ]
Ry L

9of9




